and adequate analgesia can be obtained for this class of operations by local and regional methods combined, our experiences with deep-seated thyroid tumours jammed behind the sternum and clavicle amply prove. Each surgeon will have to decide for himself whether this is enough without total anaesthesia in highly excitable patients. If local analgesia is employed in these cases it must, I think, be combined with morphia, or some other efficient general sedative and inust be carried out by one quite familiar with the details of the method and able to complete the infiltration quickly and efficiently in a way to gain the confidence ofthe patient. I am afraid this will usually have to be the surgeon himself, who knows the ground he will have to cover and the amount of force he will have to use in his deep dissection. This may appear at first sight a rather ungracious remark to make to an audience so largely composed of ancesthetists, but it is certainly not intended to be 'so. No one could feel more strongly than I do the great debt that all surgeons owe to the special anesthetists who have done so much to make general ancesthesia safe for the patient and helpful to the operator.
Mr. CHARTERS SYMONDS said that before discussing the subject he would like to congratulate the Sections which had combined in what he thought could well be called a very important epoch in the operative surgery or the general treatment of exophthalmic goitre; and that feeling could be extended to Dr. Dunhill for raising such an important question. To criticize Dr. Dunhill's paper first, he thought it conveyed an impression of rather too much safety with regard to the operation itself. And, as Mr. Barker remarked, the cases in Dr. Dunhill's fourth class would probably be found to contain a good number which others would call cases of nervous patients with an ordinary goitre. Though in the second class he certainly gave the proportion of cases, it was a little difficult to form an accurate judgment on the relative mortality of the various classes. An important point to lay stress upon was the necessity of selecting cases, and of distinguishing between patients who were nervous and had a goitre and those who had true hyperthyroidism. In this connexion he might mention the case of a lady, aged 40, who for some time was thought to have exophthalmic goitre, and who showed practically all the symptoms except exophthalmos. Operation was delayed-as he thought, wisely-and he watched the case for a considerable time. At the end of a few months the right lobe became rather larger, th6 left diminished in size, Ind a localized tumour-appeared. This was successfully removed, and the patient got well. That was the kind of case which he had in mind, and if progress was to be made in the operative line of treatment it would be necessary to distinguish clearly between those cases which were likely to recover and those where the condition became progressively worse. In fact, finer distinctions were needed, based, perhaps, upon closer examination of the other organs of the body, and of the blood. A very important part of our work consisted in analysing the various classes of cases, and for that purpose he thought there should be a more frequent consultation between physician and surgeon, a practice which seemed to be somewhat neglected at the present day.
All who listened to the summary of treatment which was given by Dr. George Murray must have been struck by the great help any surgeon would derive from talking over a case with him. He hoped surgeons would look to those who were studying the medical treatment of such cases, for help in separating out the cases which could be safely operated upon. Again, he hoped the cases would be seen much earlier, for in that fact must rest the great success of the operation. It was found that amongst many men, at least those in general practice, there was still a great deal of apprehension as to the danger attending any thyroid operation. He believed that when people recognized that thyroidectomy in itself carried but little danger, that hyperthyroidism was the cause of Graves's disease, that wasting of a lobe would take place when the first lobe was removed, and that the disease could be safely operated upon in suitable cases, patients would be brought earlier, and there would be a possibility of placing the operation for that disease in the same realm of safety as ordinary thyroidectomy at the present day. He feared that, speaking generally, surgeons were a little too much inclined to operate on everyone, and in that respect the physician must take his share of the blame, for sometimes the surgeon was asked to open an abdomen when the physician seemed afraid to rest upon the obvious signs of disease. Clearly, no operation was without its risks, and although modern surgery was very successful, largely on account of asepsis and some training, all would recognize that risks could not be excluded. In the case of some operations, frequent performance was necessary to command safety, and in connexion with the particular operation under discussion it was necessary to possess that skill which was derived from general experience in operating. In this special case it was necessary to avoid-haste, to proceed along very definite lines, to know when to leave a portion of the capsule of the thyroid, how to avoid tracheal tagging, and how to make a new attack when the first had failed.
The profession should take to heart the counsel of Dr. Kocher and recognize that operations on goitre were not for those whose chief work lay in doing minor operations. He said that, because there was reason to fear that these operations might be done a little too freely, with a consequent increase in the proportion of failures. If it were possible to have a record of all the operations on cases, of exophthalmic goitre which had been done during the last five years, he believed the mortality would be found to be such as to cause great hesitation in undertaking the operation. He had had some experience, but he still looked upon operations on exophthalmic goitre as serious undertakings, and considered much yet remained to be learned before success could be commanded. The successes of Dr. Dunhill and Dr. Kocher gave the idea that there might be some difference between the forms of goitre which those operators met with and those seen in this country. Again, it seemed to be more easy to persuade people in Germany and Switzerland to submit to the operation under local anaesthesia than in England. He had only been able to persuade two patients to submit to it, so that he was not so successful in that way as Mr. Barker. They did very well indeed. In all the goitres he had operated upon-parenchymatous varieties and the enucleation of cysts and adenomata-he had used chloroform, except on two occasions, and he had never had anxieties in goitre cases. He was speaking of other cases than malignant and exophthalmic goitres. 5 One of the great values of this discussion would be to enable a more correct estimate to be formed of the condition of patients, and a knowledge of the kind of case in which operation was likely to succeed. Still, those who listened to Dr. Kocher's paper must have been impressed by the remark towards its close, "that if one considered the cause of death in the cases and compared it with the special attention which must be paid to the condition of the heart, liver, kidneys, other organs, and the blood, before operating, it would be concluded that in many the deaths could have been avoided." He hoped in future more attention would be paid to those matters, so that the results of operation could be imade more satisfactory.
Mr. DONALD ARMOUR: My operative experience in cases of exophthalmic goitre comprises twenty-six cases, of which two are males and twenty-four females. Practically all my cases have been operated on
